2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am -

DOCUMENT # P98000026601

1. Entity Name

CENTRAL FLORIDA MACHINE, INC.

ecretary of State

04-04-2007 90176 022 ***150.00

Principal Place of Business

794 BUSINESS PARK BLVD.
WINTER GARDEN, FL 34787 US

Mailing Address

794 BUSINESS PARK BLVD.
WINTER GARDEN, FL 34787 US

40049945

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A G

Sulte, Apt, #, etc. Suite, Apt. #, efc.

03012007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3499599 Not Applicable
Zi t Zi it
® Countey » Country 5. Certiicate of Status Desred (O $8.75 Addiional
Fee Reguired
8. Name and Address of Current Registerad Agent 7. Namao and Addross of New Registered Agent
Name

LIZZI, ROBERT J
55 LIVE OAK BLVD.
WINTER GARDEN, FL 34787__

Straet Address (P.Q. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olffice or regisiered agent, or boih, in the Siate of Florida. | am famibar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signaturs, typad or printed name of regisiered agent and fide il applicable.

(NOTE. Reqisiatad Agant signalture racilirae when reinsianng

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE [ Change  {_J Addition
NAME LIZZI, ROBERT J MAME
STREET ADORESS | 55 LIVE OAK RD. STREET ADDRESS
CITY-51-219 WINTER GARDEN, FL 34787 CITY-S7.2IP
TILE O peiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFY-§7-21P
TITLE O netete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET AOORESS
~GTYIST:TR - EITy-51-21P —_—
TITLE O oelere TITLE [ Change  £] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-71P CITy-ST-2P
1ILE O oetete e [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-S1-21P
THILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filin

changed, or on an attachm h an addresg, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute [his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m/—/é‘&tﬂ)?

SIGNATURE AWED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dun Dayime Prong #




